MISSOURI PEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY ™

BREATH ALCOHOL PROGRAM RECEIVED

COmplete this report at the time of the regular monthly preventiw
days). Complete this report whenever the Instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days bo the Breath Alcohol Program, DHSS,

INTOX EC/IR 11 SN . HAHE OF AGEHCY DATE OF INSPECTION

12673 Kirkwood PD ixr/07/2015

LOCATION OF IHSTRUMENT (STREET AHD CITY) TIKE OF INSPECTION

131 W. Madison Kirkwood 03:22 CST

CHECKLIBT: Place a mark in tiie box by each ltem if found to be satisfactory or is operatbing within
astablished limits. (Hrite in observed values where determined)., Unmarked items must be corrected

before using instrument.,
EQDIAGNOSTIC RECORD

BLANK CHECK Egcoz CHECK

¥C 1 TEMP [g]FLOW CHECK
EgSRC TEMP EgFCB CHECK
EDET TEMP mcac COMP CHECK
mBT TEWMP mcac CAL CHECK
EHSTD 2 TEMP EgPRINT TEST

EETH CHECK

BREATH ANALYZER ACCURAQY STANDARDS

SIMULATOR SOLUTION ECOMPRESSED ETHANOL~GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AGS510002 EXP. DATE 04/10/2017
M {SIMULATOR TEMP (34°C 10.29C) SIMULATOR S/N SIMULATOR EXP DATE

[z]ChLIBRATXON CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE RRPORT)

Run three tests using a standard solution. All thres tests mist be within +5% of the standard value
and mugt have a spread of ,005 or lesa, Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - WUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETHWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,038% AND (.042% INCLUSIVE

TEST 1~ 0.100 g/2106L I TEST 2 ™ 0.100 g/2106L l TEST 3 =*. 0,100 g/210L

INDICATE THE HUMBER OF BREATH TESTS IN THE FOLLOWING RANGES S8INCE THE LAST MAINTENAHCE REPORT:

REFUSALS 1 0-.04 1 +05-,09 3 L10-.14 0 L15-.19%9 0 OVER .19 0

LIST ANY HER PARTS AND DESCRIGE ARY ALTARATION OR FGDIFITRTICH THAT RA3 MADE 70 RESTORE THE JHSTROWENT T0r OPERATE
SATISPACTORILY AMD WITHIN ESTABLISHED LIMLITS (USE OTHER SIDE IF MECESSARY) .

NORMAL: CPERATION

KYan HANCE, MICHAEL
EXPIRATICH DATE TELEPHORE HUSGERR
11/26/2015 { 314 )} 822-5858

230266

RETURN COMPLETED REPCRT TO THE:
Breath Alcohol Program, HMissouri pDepartment of Health and Senior Services,
Southeast District Offiice, 2875 James Blvd, Poplar BIluff, MO 63901

M3 530 2335 AN EQUAL QEBFORTIMITY/AFFIRMATIVE ACTICH EHPLOYER LAS 153
services provided on a nondiscrialnatory basis




Alrgas USA LLG {LAB)
3500 Bernard Sirest

Si. Louis, Ma. 63103
Ph: (314) 533-3100

frax: {314) 533-7328

Certificate of Analysis

Customer Name Test Date:  13-Apr-2015
Intaximelers, inc, '
2081 Craig Road
St Louls, Mo 63146

Lot # AG510002
Exp, Dats Cyl. Type Component Ceriified Conceniration
10-Apr-2017 108 Elhanal 0,100 £ 2% BrAC (272 ppm)

Nitrogen Balance

Certification Traceable to N.IL.8.T. RGM Ethanol Standards:

Serlal No, Congenfration Serlaj No.
EB0010681 391.8 ppm EB0010603
EB0010670 259,8 ppm EB0010559
£320010286 208.0 ppny EB0010696
EB00105861 1037 ppm ’ EB0O10562
EB0010681 ' 52,22 ppm EB0O10679
Analytical Method: NDIR

Cigtatly signad by Guality Centrd

Concentration
382,68 ppm
258.9 ppm
208.9 ppm
104.9 ppm
52.84 ppm

Daly 2015.64,13 12:5027 03:.00
Reasen: Diy gas standard esrlificaton of analysls . % :
Lecation: Altgas USA LLG (Lab) ) Analys{:

Rod Marsala

ISO 17025:2005 A2LA accredifed. Cerlificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
- MICHAEL A HANCE

is hareby authorized lo instruet and supervise operators, iraln instruclors, inapsct, catibrate, perform field seivice and repalrs,
and operale the following breath analyzer(s}:

INTOX EC/AR 11, INTOXIL YZER 5000

for e delerination of the alcohalle content of bleod from a sample of expired air. Permitissuad under the provisions ol seclions
577.020 lhrough 577,041, RSMo and 306.111 livough 306,119 RSMo.

LA o

11/26/2013

DATE . N
’ DIRECTOR OF STATE P&UC HEALTH LABORATORY
230266 -
NUMBER Dol Ueoled e
explpes L1/26/2015 . ~J o acting dicector
) CIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

O e£0-07 T4 {610} LABA B6-10)

STATE OF MISSOUR!
DEPARTHENT OF HEALTH ANO SEHIOR SEAVICES
BREATH ALCOHOL PROGRAMS

INSTRUMENT OPERATOR CARD
Tha named carobaicer it autbxired [0 cpersla en aviszntial braalh akobdl
%as;ru:cgnrfw!im datepinzion of e akobols eonlanl 1 Eealh form of explred ay]
51 Missoud.

EIRARNRNE

Permit Ko 230265
Data lssued $172602013  Dalo Explres 11282015




